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Diameters of t h e e x t r a c e r e b r a l f r o n t a l space ( h e r e i n a f t e r r e f e r r e d t o a s t h e f r o n t a l subarachnoid space) were measured on t h e CAT s c a n s of 80 c h i l d r e n , t h e i r a g e s ranging from 0-24 months. The maximal diameters from t h e o u t e r s u r f a c e of t h e c o r t e x t o t h e i n n e r t a b l e of t h e s k u l l were measured and c o r r e c t e d , using t h e m i n i f i c a t i o n f a c t o r f o r t h e Siemens SIRETOM Scanner. Ten of t h e s e i n f a n t s (8 males, 2 females) underwent CAT s c a n s f o r e v a l u a t i o n of macrocephaly with head circumference above t h e 98th p e r c e n t i l e . A l l had normal CAT s c a n s except f o r a mean f r o n t a l subarachnoid space diameter of 2.24 mm. This d i f f e r e d s i g n i f ic a n t l y from 0.69 mm, t h e mean f o r 70 o t h e r c h i l d r e n w i t h miscellaneous neurologic d i s o r d e r s (~0 . 0 5 ) . S p e c i f i c a l l y , t h e f r o n t a l subarachnoid space diameter i n c h i l d r e n with macrocephaly and normal neurologic examinations d i f f e r e d s i g n i f i c a n t l y (pG.05) from t h e measurement i n 22 c h i l d r e n with hydrocephalus (mean 0.77 mm), 7 c h i l d r e n w i t h i d i o p a t h i c s e i z u r e s (mean 0.45) and 6 c h i l dr e n with s p a s t i c d i p l e g i a (mean 0.27). S i x of t h e s e 1 0 i n f a n t s upon f o l l o w up f o r a mean period of 13.6 months, continued t o demonstrate normal development. Macrocephaly i n i n f a n t s , when a s s o c i a t e d w i t h prominent f r o n t a l subarchnoid space may i n d i c a t e an increased c e r e b r o s p i n a l pool and a r e l a t i v e l y benign prognosis. Hourly I.V. f l u i d a d m i n i s t r a t i o n r a t e s ( i n c l u d i n g a l l medicat i o n , c a t h e t e r f l u s h , e t c . ) were analyzed i n a l l 19 neonates adm i t t e d between 1180-10180 who had CT Scans done i n t h e f i r s t 16 days of l i f e t o confirm o r R/O IVH. 12 i n f a n t s had a n a l y s e s of IV r a t e s u n t i l s u s p i c i o n of IVH by bloody CSF; confirmed by CT Scan. The 7 neonates who had normal CT s c a n s were used a s cont r o l s . ( 3 were twin s i b l i n g s , same s e x , of neonates w i t h IVH). These c o n t r o l s had a n a l y s i s of I V r a t e s f o r t h e f i r s t 120 hours of l i f e . B i r t h weights; g e s t a t i o n a l ages; Apgar Scores a t 1 and 5 minutes; i n i t i a l mean blood p r e s s u r e ; and r e s u s c i t a t i v e meas u r e s a t b i r t h were s i m i l a r i n both groups.
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between t h e # of episodes of IV f l u i d ' r a t e s over 9 mllkglhr andoccurrence of IVH. It is conceivable t h a t bolus a d m i n i s t r a t i o n s of I V f l u i d s c o n t r i b u t e t o c a u s a t i o n of IVI! i n p r e t e r o neonates. 
i n Medicine, Women & I n f a n t s Hosp., Dept. of Ped., Providence, RI The p o t e n t i a l use of a p i g l e t a s a model f o r i n v e s t i g a t i o n of b r a i n blood flow (BBF) was e v a l u a t e d by a s s e s s i n g t h e presence o f a u t o r e g u l a t i o n i n 1 1 spontaneously b r e a t h i n g newborn p i g l e t s . MABP was a l t e r e d by phlebotomy. Within t h e normotensive range (MABP=51-105 mmHg) no s i g n i f i c a n t change i n BBF (measured by t h e microsphere technique)occurred. (r=0.03) i n d i c a t i n g t h e presence o f a u t o r e g u l a t i o r . During h~p o t e n s i o n (MABP=15-50 nunHg), a press u r e p a s s i v e r e l a t i o n e x i s t s between BBF and MABP (r=0.59). Howe v e r , s i n c e t h e p i g l e t s breathed spontaneously and hyperventil a t e d d u r i n g hypotension, both t h e MABP and PaC02 f e l l and both c o r r e l a t e d w i t h BBF d u r i n g hypotension. Thus, it is u n c e r t a i n which f a c t o r is r e s p o n s i b l e f o r t h e l o s s of a u t o r e g u l a t i o n . The blood flow (BF) t o t h r e e s p e c i f i c r e g i o n s of t h e b r a i n (cerebrum, cerebellum, brainstem) and MABP a l s o showed no c o r r e l a t i o n d u r i n g normotension. During hypotension each region demonstrates s i g n if i c a n t p r e s s u r e p a s s i v e r e l a t i o n s h i p s , b u t t h e r e d u c t i o n i n BF is most pronounced i n t h e cerebrum, l e s s i n t h e cerebellum, and l e a s t i n t h e brainstem,. (M+SE, 58+7%, 34+12%, 2 7 5 1 % r e d u c t i o n from c o n t r o l r e s p e c t i v e l y , p<.05). The s t u d y i n d i c a t e s t h a t a newborn p i g l e t may s e r v e a s a n a p p r o p r i a t e model f o r t h e s t u d y of b r a i n homodynamics p a r t i c u l a r l y w i t h r e g a r d t o a u t o r e g u l a t i o n . Furthermore, d u r i n g hypotension, p r e f e r e n t i a l p r o t e c t i o n of v i t a l r e g i o n s of t h e b r a i n (cerebellum and brainstem) occur which may have important i m p l i c a t i o n i n i n t e r p r e t i n g t h e e f f e c t o f hypot e n s i o n on t h e newborn c e n t r a l nervous system. There was a s i g n i f i c a n t correlat'ion (~( 0 . 0 5 Mann Whitnev b T e s t )
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In normocapnic-dogs ET causes a decreased CBF, an increased CMRO and decreased cardiac output (CO) and mean aortic pressure ( M A P ) ? w~~~ a defective blood-brain barrier during endotoxemia a direct influence of monoamines on the cerebral lnetabolism is possible. Dopamine (DA), a neurotransmittor, was used t o test this hypothesis.
In four dogs ET 1.0-1.5 mglkg was injected over five minutes. C O and MAP were followed.
was measured using a radioactive gas elimination method (Xen2BF3). CMRO was calculated from CBF and t h e arteriovenous oxygen difference. ~e i o u s blood was sampled from t h e superior sagittal sinus. During the established shock phase dopamine HCI 10 glkg min was infused. Effects after ET and ET+DA a r e compared. The same dose of DA without ET causes an increased CBF without affecting CMRO . These results indicate a direct effect of DA on cerebral metabodsm. The effects of ET can thus be influenced by treatments that normally would not affect t h e brain metabolism.
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920-1490
-------- Newborn i n f a n t s s u f f e r i n g from s e v e r e g e n e r a l i z e d neuromuscul a r d i s o r d e r s a t b i r t h u s u a l l y r e p r e s e n t a d i a g n o s t i c dilemma f o r t h e c l i n i c i a n . Not uncommonly t h e y a r e given low Apgar s c o r e s and develop e a r l y s i g n s o f r e s p i r a t o r y f a i l u r e r e q u i r i n g v e n t i l a t o r y a s s i s t a n c e . Frequently, t h e f l o p p i n e s s and muscle weakness is a t t r i b u t e d i n i t i a l l y t o b i r t h asphyxia.
In t h i s s t u d y we r e p o r t o u r experience w i t h 7 neonates diagnosed a s having e n e r a l l z e d muscle d i s o r d e r -Con e n i t a l Muscul a r Dystrophy (33, Congenital Myotonic Dystrophy Q l ) , Myotubular
Myopathy ( 2 ) , Undefined Congenital Myopathy ( 1 ) -i n whom t h e c h e s t x-ray revealed markedly t h i n r i b s a s a s t r i k i n g and cons i s t e n t finding. This f i n d i n g was not p r e s e n t i n term i n f a n t s with s e v e r e hypotonia a s the r e s u l t o f a c u t e hypoxia a t b i r t h .
Normal values f o r r i b width were e s t a b l i s h e d f o r i n f a n t s o f d i f f e r e n t b i r t h weights i n an attempt t o provide an o b j e c t i v e means of d e f i n i n g t h i n r i b s . 
